**Introduction:** Autologous fat grafting (AFG) is a popular and effective method of breast reconstruction following mastectomy; however, the oncological safety of AFG remains in question. The purpose of this study is to determine if AFG increases the risk of cancer recurrence in the reconstructed breast.

**Methods:** A matched, case-control study was conducted from 2000 to 2017 at the senior author's institution. Inclusion was limited to female patients who underwent mastectomy and breast reconstruction with or without AFG. Data were further subdivided at the breast level. Chi-square analyses were used to test the association between AFG status and oncologic recurrence. A Cox proportional-hazards model was constructed to assess for possible differences in time to oncologic recurrence. The probability of recurrence was determined by Kaplan-Meier analyses and confirmed with log-rank testing.

**Results:** Overall, 428 breasts met study criteria. Of those, 116 breasts (27.1%) received AFG while 312 (72.9%) did not. No differences in the rates of oncologic recurrence were found between the groups (8.2% versus 9.0%; *p \<* 1.000). Unadjusted (HR:1.03, CI: 0.41 -- 2.60; *p* \< 0.957) and adjusted hazard models showed no statistically significant increase in time to oncologic recurrence when comparing AFG to non-AFG. Additionally, no statistical differences in disease-free survival were found (*p* = 0.96 by log rank test).

**Conclusion:** AFG for breast reconstruction is oncologically safe and does not increase the likelihood of oncologic recurrence. Larger studies (e.g. meta analyses) with longer follow-up are needed to further elucidate the long-term safety of AFG as a reconstructive adjunct.
